A 32-year-old man was diagnosed as having pseudo-Bartter syndrome due to surreptitious 
Creatinine clearance (GFR) and renal plasma flow (RPF) were also decreased. Blood pressure was normal, but the pressor response to angiotensin II was attenuated. Before treatment with 0.9% saline infusion, plasma vasopressin (AVP) was not suppressed sufficiently by lowering the plasma osmolality (Posm) with an oral water load (WL), but it normally responded to a rise in Posm due to hypertonic saline infusion. Moreover, plasma AVP was normally suppressed by WL after the replenishment of saline.
Plasma atrial natriuretic peptide (ANP) was low before WL, but increased normally in response to WL. 
